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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden
FORMD hours per response ..... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Seriaf
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATl'E RECEIVIIED

Name of Offering ([] check if this is an amendment and name hos changed, and indicate change.)
Private Placement of Series D Preferred Stock and Warrants .
Filing Under (Check box(es) that apply): [J Rule 504 0 Rute 505 Rule 506 [ Section 4(6) ] ULOE
Type of Filing: [0 _New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  ([J check if this is an amendment and name has changed, and indicate chunge.)

VASAMED, inc.
Address of Executive Offices (Number and Street, City, State, Zip Code} Telephone Number {including Area Code}
7615 Golden Triangle Drive, Suite C, Minneapolis, Minnesola 55344-3733 {952) 944-5837

Address of Principal Business Operations {Number and Street, Ci | elephone Number {Inctuding Area Code)
(if different from Executive Offices) ,@ mcﬁggE
Brief Description of Business / .
Development and Marketing of Medical Devices. \ SEP 2 i 201]7
-
Type of Business Organization ] HG'MGGN ”"W ""”m‘m" ’Im l,”, m‘, M‘[ IW ‘m

< i fimited portnership, alrcady formed  FINANGIAL
corporalion [J limited partnership, already form T] ormer (please specify): 07078024

1 business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: [0 T5 ji8 J9 | Actual [ Estimated
Jurisdiction of lucorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) D E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.5.C. T7d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that
atldress afier the date on which it is due, on the date it was mailed by United States registered or centified mail to that address.
Where to File: 1.8, Sccuritics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,
Copies Required: Five (5) copies of this noticc must be filed with the SEC, one of which must be manualiy signed. Any copies not manually
signed must be photocopies of the manuatly signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the infornation requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fce.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (LJLOE) for sales of sccuritics in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in
cach state where sales are to be, or have been made.  [f a state requires the payment of a fec as a precondition to the claim for the exemp-tion, a fee
in the proper amouat shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a pari of this notice and must be completed.
ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not resuit in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information

contained in this form are not required to respond unless the form displays SEC 1972 (2/99) 10f8

a currently valid OMB control number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
=  Each promoter of the issuer, if the issuer has been organized within the past five years;

=  Each beneficial owner having the power to votc or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

=  Each executive officer and director of corporate issuers and of corporate generat and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer Director || General and/or
Managing Partner

Full Name (Last name firsy, if individual}
LaPlante, Paulita M.

Business or Residence Address (Number and Street, City. State, Zip Code)
7615 Golden Triangle Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner Pd Executive Officer ] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Dircks, Roberta

Business or Residence Address (Number and Street, City, State, Zip Codc}
7615 Golden Triangle Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box(es) that Apply: [] Promoler ] Bencficial Owner 0 Executive Officer  [J Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Winger, Kent B,

Business or Residence Address (Number and Street, City, State, Zip Code)
7615 Golden Triangie Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box{es) that Apply: [] Promoter [0 Beneficial Owner [ ] Executive Officer

Director [ ] General andfor
Managing Partner

X

Full Name (Last name first, if individual}
Sncad Jr., Charles D.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
7615 Golden Triangle Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer 4 Director [} General andfor
Managing Partner

Fuli Name (Last name first, if individual}
Egen, Richard B.

Business or Residence Address (Number and Street, City, State, Zip Code)
7615 Golden Triangle Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner L[] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jay, Andrew

Business or Residence Address (Number and Street, City, State, Zip Code)
7615 Golden Trigngle Drive, Suite C, Minneapolis, Minnesota 55344-3733

Check Box(es) that Apply: L] Promoter [ Beneficial Owner || Executive Officer [] Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)
Circte F. Ventures, LLC, Circle F Ventures 1I, LLC, Hayden R. Fleming and LalDonna M. Fleming Revocable Trust, Fleming Securitics Inc. and

Hayden R. Flcming

Business or Residence Address (Number and Street, City, State, Zip Code)
{7797 North Perimeter Drive, Suite 150, Scottsdale, Arizona 85255

Check Box(es) that Apply: [ Promoter BJ Beneficial Owner [ ] Exccutive Officer [] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Barth Investment Company il, LP and Bruce Barth

Business or Residence Address (Number and Street, City, State, Zip Code)
4201 Lenmar Drive, Coplay, PA 18037

(Use blank sheet, or copy and use additionsl copics of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or docs the issuer intend fo sell, to non-accredited investors in this offering? .......veccvvvrenrsineceeere s

Answer also in Appendix, Colemn 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..

3. Does the ofTering permit joint ownership of a single unit?....ccvmmmenin

Yes No
O X
3 NA
Yes No
X O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicilation of purchasers in connection with sales of securitics in the offering. H a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the
name of the broker or dealer. If more than five {5) persons to be listed are associated persons of such a broker or dealer, you

may set forth the information for that broker or dealer only.

Fuli Name (Last name first, if individual)
NA

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States).....c.c.covvveinrens

ALl [AK]  [AZ)  [AR]  [CA] [CO]  [CT]  [DE]

(FL] [GA]

[ AD States

[DC] [HI] [ID]
(1] [IN] [tA] {KS] [KY] [LA] [ME] {MD] [MA] M1 IMN] [MS] [MO]
{MT] [NE] [NV] [NH] N1 {NM} [NY) [NC] [ND] [OH] [OK] |0R] [PA]
[RI} [5C] fsn] (] TX] ur] [VT] [VA] [WA] fwv] [W1] WY} [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Nuraber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAividual STALES) .....o.viicrin v riecrrersnsn s nrerire e st st st sseresarsararasss st emssmes s ssnssass shmsssnnsnsite O Al States
[AL] [AK] [AZ] fAR] [CA] [CO] [CT] [DE] [DC) {FL] [GA] {HI] (1D}
[IL] {1 [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] {MO]
[MT] [NE] [NV] {NH] [NJ] NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R] [5C] {SD] (TN} [TX] [UT] vt iVA] [Wa]  [wWV]  [W]] [WY]  [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAEES) ...t i s e sre s ere s s [ All States
[AL] [AK] (AZ] [AR] [CA] [CO] [CT] [DE] iBC] {FL] [GA] [H1] (D]
liL] {IN} [1A] [KS) KY] {LA) tME] [MD] [MA] (MI] |MN] [MS] [MO]
iMT] [NE] [NV] [NH] INT] [NM] [NY] [NC] [ND] [OH] |OK] {OR] [PA]
IRI) 15C] {SD] [TN] [TX] [un [VT] {Va] [WA]  [WV] [WI1] (wWY] [PR]

{Usc blank sheet, or copy and usc additional copics of this shect, as nccessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount
already sold. Enter “0" if answer is “nonc” or “zero.” If the transaction is an exchange offering,
check this box [J and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE..cevermrirrsreremsernssssmn st sare s s ava e ert s srerebas $0 50
EQUIY oot cssnsne s . % 6,350,040.00* $ 5,000,314.27*
O Commun E Prefered
Convertible Securities (including warrants) ... R e 50 50
Partnership INEErests ....ovrueeeecreeeecseiseceenes etr e enereranre s e e 30 $0
Other (Specify ) J— v $0 $0
Total et assssns s snesonsrseser aransnsrenasrssastssssseransssnnssernensnneerne 3 043 30,040,00% £ 5,000,314.27*
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased sccurities in
this offering and the apgregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Doliar Amount
Investors of Purchases
Aceredited Investors 15 $ 5,000,314.27*
Non-accredited Investors 0 $0
Tetal (for filings undcr Rule 504 only) NA ENA
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securi-ties sold by the issuer, to dale, in offcrings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in Part
C - Question I.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 NA $ NA
Regulation A......ocoeeervcsncresisnans NA S NA
Rule 504 " . NA 5 NA
Total ettt et ss s et NA S NA
4. a.  Fumish a statement of all cxpcnscs in connection with the issuance and dlSll'lbUlIOn of the
securities in this offering. Exclude amounts relating selely to orpanization expenses of the issuer.
The information may be given as subject to future contingencics. 1fthe amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TOANSEEr AZENE'S FEES.....ovmemeursrsisssnsesssssensssssssassnssosssssssssossstsnsesssssnsasssssssssemssssassnsssssmssssssssssssssassssimsnssseescoes ] 3 0
PrANtNg and ENGIAVING COSS c.vvvsrrrersssmmmessssssessesessssssssesssssssmmssenss messsmsssssarsassassmrssssssasmsssssssssscoesmmssmrensarcesces L] 5 0
Legal Fees........ & 10,000
Accounting Fees ... 0O so
Engineering Fees........... O so
Sales Commissions (spcmfy ﬁndcrs fccs scparaicly) O so
Other Expenses (ldcntlfy) 0 so
Total... SR, X $10,000

*: In connection with the sale of Series D Preferred Stock, the Company is issuing warrants to purchase 10,000 shares of common stock for every

$100,000 of Series D Preferred Stock purchased, or portion thereof, at an exercise price of $2.25 per comman share, subject to adjustment as sct forth

in the warrant.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion I and total expenses furnished in fesponse to Part C - Qucslion 4.a. This difference is the

“adjusted gross proceeds to the issuer.” .

3. Indicate below the amount of the adJusled gross pmcccds to the issuer uscd or pmposcd to bc

used for each of the purposes shown. I the amount for any purpose is not known, furnish an

estimatc and check the box to the left of the estimate. The total of the payments listcd must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Salaries and fees ...

Purchase of real estate ..

Purchase, rental or Icasmg and msmlluuon of machmery and cqulpmcnl
Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or sccurities of another
iSSUEr PULSUAN? 10 @ METEEN)...cccovecrirnisrereresseranensins
Repayment of indebtedness...
Working capital ...

Other (specify): Contmued Product Dcvclopmunt and Market Launch of Products
General and AdmINISIALIVE . ..cco et ececense st ema s sreersanes
Column Totals ..o s s
Total Payments Listed (column totals added)......oooooeee e

oooog

bDDth

$6,340,040.00
Paymenis to
Officers, Paymenis 10
Directors, & Others
Affiliates
$0 - [so
350 Oso
$0 Odso
$0 0Oso
50 Oso
$0 B352,711,868.10
30 B1$3.628,171.90
$0 Oso
$0 3o
$0 $6.340,040.00
X $6,340,040.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furaish to the U.S. Securities and Exchange Commission, upon written re-quest of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type)

VASAMED, Inc. S?M?" ﬁ//ﬁééd

Date
September 5, 2007

Name of Signer (Print or T'ype) Title of Signer (Print or Type}
Roberta Dircks Chief Financial Officer

ATTENTION

[ Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

|
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E. STATE SIGNATURE
. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OFSUCH TULET oot riee s ses et ess s et s e e eamee s p s e oe b4 e b es bR st 1 e e 4404 Far s st |

See Appendix, Coluemn 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed. a notice on Form
D (17 CFR 239.500) at such times as requircd by statc law.

3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information furnished by the issuer
to offcrees.

4. The undersigned issucr represents that the issuer is familiar with the conditions that must be satisfied to pc cntitled to the Uniform
timited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be sigﬁcd on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signat : Date

VASAMED, Inc. éf Mﬁﬂm September $, 2007
Name (Print or Type) Title (Print or Type)

Roberts Dircks Chief Financial Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form D
must be manually signed. Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatures.
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APPENDIX

intend to sell
to non-accredited
investors in State
{Part B-ltem 1)

3

Type of security
and apgrepate
offering price
offered in state

(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver pranted)
(Part E-ltem 1)

State

Yes Na

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

Series D Preferred Stock and
Warrants $3,580,280.07

11 $3,580,280.07

AR

CA

co

cT

DpC

FL

GA

Hi

1D

IL

KS

KY

LA

ME

MD

MA

Mi

MN

Series D Preferred Stock and
Warrants $601,678.03

$601,678.03

MS

MO
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
and aggregate {if yes, attach

Intend to sell
to non-aceredited
investors in State

(Part B-ltem 1)

offering price
offercd in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2}

explanation of
watver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Inivestors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

Serics D Preferred Stock and
Wamrants $518,356.17

$518,356.17

NH

Nij

NM

NY

NC

ND

OH

Series D Preferred Stock and
Warrants $300,000

$300,000

vT

VA

WA

wv

wl

PR
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